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General

Title

Diagnosis and management of type 2 diabetes mellitus (T2DM) in adults: percentage of patients with
established ASCVD with documented aspirin use.

Source(s)

Redmon B, Caccamo D, Flavin P, Michels R, O'Connor P, Roberts J, Smith S, Sperl-Hillen ]J. Diagnosis
and management of type 2 diabetes mellitus in adults. Bloomington (MN): Institute for Clinical
Systems Improvement (ICSI); 2014 Jul. 85 p. [197 references]

Measure Domain

Primary Measure Domain

Clinical Quality Measures: Process

Secondary Measure Domain

Does not apply to this measure

Brief Abstract

Description

This measure is used to assess the percentage of patients with established atherosclerotic cardiovascular
disease (ASCVD) with documented aspirin use.

Rationale

The priority aim addressed by this measure is to increase the percentage of patients with type 2 diabetes
mellitus (T2DM) who are on appropriate medication management.

Due to the high percentage of the United States (U.S.) population that is diagnosed with diabetes and
the effect diabetes has on other comorbidities, appropriate management will improve the patient's
experience of care and the health of the population, reducing office visits, emergency department visits,
and cardiovascular complications. Other related conditions will in turn reduce the total cost of care.



Appropriate medication management targeting glycemic control, hypertension, and lipid management is
important for reducing morbidity and mortality, and improving long-term quality of life for patients
diagnosed with T2DM. Lifestyle changes such as nutrition therapy, weight loss, increased exercise, and
appropriate education and self-management strategies are pivotal to improved outcomes. Inadequate
access to care for chronic disease management as well as the cost of medication can contribute to poor
control of T2DM and associated cardiovascular risk factors.

Patients with established atherosclerotic cardiovascular disease (ASCVD) are at high risk for recurrent
events, and aspirin therapy for secondary prevention has been shown to reduce the rate of future events
to a clinically meaningful degree. As T2DM is an independent risk factor for ASCVD, patients with T2DM
might be expected to benefit from aspirin therapy even before they manifest evidence of ASCVD (Rosiak
et al., 2013; Macchia et al., 2012; Soejima et al., 2012; Valentine, Van de Laar, & van Driel, 2012;
Antithrombotic Trialists' [ATT] Collaboration et al., 2009; Belch et al., 2008; Ogawa et al., 2008;
Campbell et al., 2007; Pignone & DeWalt, 2006).

Evidence for Rationale

Antithrombotic Trialists' (ATT) Collaboration, Baigent C, Blackwell L, Collins R, Emberson J, Godwin J,
Peto R, Buring J, Hennekens C, Kearney P, Meade T, Patrono C, Roncaglioni MC, Zanchetti A. Aspirin in
the primary and secondary prevention of vascular disease: collaborative meta-analysis of individual
participant data from randomised trials. Lancet. 2009 May 30;373(9678):1849-60. PubMed

Belch J, MacCuish A, Campbell I, Cobbe S, Taylor R, Prescott R, Lee R, Bancroft J, MacEwan S, Shepherd
J, Macfarlane P, Morris A, Jung R, Kelly C, Connacher A, Peden N, Jamieson A, Matthews D, Leese G,
McKnight J, O'Brien I, Semple C, Petrie J, Gordon D, Pringle S, MacWalter R, Prevention of Progression
of Arterial Disease and Diabetes Study Group, Diabetes Registry Group, Royal College of Physicians
Edinburgh. The prevention of progression of arterial disease and diabetes (POPADAD) trial: factorial
randomised placebo controlled trial of aspirin and antioxidants in patients with diabetes and
asymptomatic peripheral arterial disease. BMJ. 2008;337:21840. PubMed

Campbell CL, Smyth S, Montalescot G, Steinhubl SR. Aspirin dose for the prevention of cardiovascular
disease: a systematic review. JAMA. 2007 May 9;297(18):2018-24. PubMed

Macchia A, Laffaye N, Comignani PD, Cornejo Pucci E, Igarzabal C, Scazziota AS, Herrera L, Mariani JA,
Bragagnolo JC, Catalano H, Tognoni G, Nicolucci A. Statins but not aspirin reduce thrombotic risk
assessed by thrombin generation in diabetic patients without cardiovascular events: the RATIONAL
trial. PLoS ONE. 2012;7(3):€32894.

Ogawa H, Nakayama M, Morimoto T, Uemura S, Kanauchi M, Doi N, Jinnouchi H, Sugiyama S, Saito Y,
Japanese Primary Prevention of Atherosclerosis With Aspirin for Diabetes (JPAD) Trial Investigators.

Low-dose aspirin for primary prevention of atherosclerotic events in patients with type 2 diabetes: a
randomized controlled trial. JAMA. 2008 Nov 12;300(18):2134-41. PubMed

Pignone M, DeWalt D. Quality improvement strategies for type 2 diabetes. JAMA. 2006 Dec
13;296(22):2680-1; author reply 2681. PubMed

Redmon B, Caccamo D, Flavin P, Michels R, O'Connor P, Roberts J, Smith S, Sperl-Hillen ]J. Diagnosis
and management of type 2 diabetes mellitus in adults. Bloomington (MN): Institute for Clinical
Systems Improvement (ICSI); 2014 Jul. 85 p. [197 references]

Rosiak M, Postula M, Kaplon-Cieslicka A, Kondracka A, Trzepla E, Czlonkowski A, Janicki PK, Filipiak KJ,
Opolski G. Effect of ASA dose doubling versus switching to clopidogrel on plasma inflammatory markers
concentration in patients with type 2 diabetes and high platelet reactivity: the AVOCADO study.
Cardiol J. 2013;20(5):545-51. PubMed
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Soejima H, Ogawa H, Morimoto T, Nakayama M, Okada S, Uemura S, Kanauchi M, Doi N, Sakuma M,
Jinnouchi H, Sugiyama S, Waki M, Saito Y, JPAD Trial Investigators. Aspirin reduces cerebrovascular
events in type 2 diabetic patients with poorly controlled blood pressure. Subanalysis from the JPAD
trial. Circ J. 2012;76(6):1526-32. PubMed

Valentine N, Van de Laar FA, van Driel ML. Adenosine-diphosphate (ADP) receptor antagonists for the
prevention of cardiovascular disease in type 2 diabetes mellitus. Cochrane Database Syst Rev.
2012;11:CD005449. PubMed

Primary Health Components

Type 2 diabetes mellitus (T2DM); atherosclerotic cardiovascular disease (ASCVD); aspirin use

Denominator Description

Number of patients ages 18 to 75 years old who have type 2 diabetes mellitus (T2DM) (see the related
"Denominator Inclusions/Exclusions" field)

Numerator Description

Number of patients with established atherosclerotic cardiovascular disease (ASCVD) with documented
aspirin use (unless contraindicated)

Evidence Supporting the Measure

Type of Evidence Supporting the Criterion of Quality for the Measure

A clinical practice guideline or other peer-reviewed synthesis of the clinical research evidence

Additional Information Supporting Need for the Measure

e Diabetes is a chronic disease that afflicts approximately 26.9% of United States (U.S.) residents
aged 65 years and older. 1.9 million are diagnosed with diabetes every year, and an additional 7.0
million go undiagnosed and untreated (Centers for Disease Control and Prevention [CDC], 2011).
More than 1 in 5 health care dollars in the U.S. goes to the care of people with diagnosed diabetes,
costing $245 billion dollars annually.

e The benefits of a multifactorial approach to diabetes care are supported by the results of the Steno 2
Study of 160 patients with type 2 diabetes mellitus (T2DM) and microalbuminuria. Multifactorial
interventions achieved a 50% reduction in mortality and significant reduction in microvascular
complications five years after ending a 7.8-year multifactorial intervention that achieved glycated
hemoglobin (Alc) of 7.8%, low-density lipoprotein (LDL) 83 mg/dL, blood pressure (BP) 131/73,
compared to a conventional group that achieved Alc 9%, LDL 126 mg/dL and BP 146/78 (Gaede et
al., 2008). Results of this study are consistent with the need for reasonable blood glucose control
with emphasis on blood pressure and lipid management.

e Hospitalized patients with diabetes suffer increased morbidity, mortality, length of stay, and other
related hospital costs compared to non-hyperglycemic inpatients (Umpierrez et al., 2002).

e Hyperglycemia has been associated with increased infection rates and poorer short-term and long-
term outcomes in critically ill patients in the intensive care unit, post-myocardial infarction, and
post-surgical settings (van den Berghe et al., 2001).

e There is a substantial increase in the prevalence of depression among people with diabetes as


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=22447019
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=23152231

compared to the general adult population (Anderson et al., 2001). Depression impacts the ability of
a person with diabetes to achieve blood glucose control, which in turn impacts the rate of
development of diabetes complications (de Groot et al., 2001; Lustman & Gavard, 2001).

e Sleep apnea is a prevalent condition in obese patients with type 2 diabetes and is associated with
significant comorbidities including hypertension, cardiovascular disease and insulin resistance.

e Up to 21% of patients with T2DM are found to have retinopathy at the time of diagnosis of diabetes
mellitus (Fong et al., 2004). Generally retinopathy progresses from mild background abnormalities to
preproliferative retinopathy to proliferative retinopathy.

Evidence for Additional Information Supporting Need for the Measure

Anderson RJ, Freedland KE, Clouse RE, Lustman PJ. The prevalence of comorbid depression in adults
with diabetes: a meta-analysis. Diabetes Care. 2001 Jun;24(6):1069-78. PubMed

Centers for Disease Control and Prevention (CDC). National diabetes fact sheet, 2011: fast facts on
diabetes. Atlanta (GA): Centers for Disease Control and Prevention (CDC); 2011.

de Groot M, Anderson R, Freedland KE, Clouse RE, Lustman PJ. Association of depression and diabetes
complications: a meta-analysis. Psychosom Med. 2001 Jul-Aug;63(4):619-30. PubMed

Fong DS, Aiello L, Gardner TW, King GL, Blankenship G, Cavallerano JD, Ferris FL 3rd, Klein R.
Retinopathy in diabetes. Diabetes Care. 2004 Jan;27(Suppl 1):S84-7. [10 references] PubMed

Gaede P, Lund-Andersen H, Parving HH, Pedersen O. Effect of a multifactorial intervention on mortality
in type 2 diabetes. N Engl J Med. 2008 Feb 7;358(6):580-91. PubMed

Lustman PJ, Gavard JA. Psychosocial aspects of diabetes in adult populations. In: National Diabetes
Data Group. Diabetes in America. 2nd ed. Bethesda (MD): National Institutes of Health, National
Institute of Diabetes and Digestive and Kidney Diseases; 1995. p. 507-18.

Redmon B, Caccamo D, Flavin P, Michels R, O'Connor P, Roberts J, Smith S, Sperl-Hillen ]J. Diagnosis
and management of type 2 diabetes mellitus in adults. Bloomington (MN): Institute for Clinical
Systems Improvement (ICSI); 2014 Jul. 85 p. [197 references]

Umpierrez GE, Isaacs SD, Bazargan N, You X, Thaler LM, Kitabchi AE. Hyperglycemia: an independent
marker of in-hospital mortality in patients with undiagnosed diabetes. J Clin Endocrinol Metab. 2002
Mar;87(3):978-82. PubMed

van den Berghe G, Wouters P, Weekers F, Verwaest C, Bruyninckx F, Schetz M, Vlasselaers D,
Ferdinande P, Lauwers P, Bouillon R. Intensive insulin therapy in the critically ill patients. N Engl J
Med. 2001 Nov 8;345(19):1359-67. PubMed

Extent of Measure Testing

Unspecified

National Guideline Clearinghouse Link

Diagnosis and management of type 2 diabetes mellitus in adults.
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State of Use of the Measure

State of Use

Current routine use

Current Use

not defined yet

Application of the Measure in its Current Use

Measurement Setting

Ambulatory/Office-based Care

Professionals Involved in Delivery of Health Services

not defined yet

Least Aggregated Level of Services Delivery Addressed

Clinical Practice or Public Health Sites

Statement of Acceptable Minimum Sample Size

Unspecified

Target Population Age

Age 18 to 75 years

Target Population Gender

Either male or female

National Strategy for Quality Improvement in Health
Care

National Quality Strategy Aim

Better Care

National Quality Strategy Priority



Prevention and Treatment of Leading Causes of Mortality

Institute of Medicine (IOM) National Health Care Quality
Report Categories

IOM Care Need

Living with Illness

IOM Domain

Effectiveness

Data Collection for the Measure

Case Finding Period

The time frame pertaining to data collection is the past 12 months.

Denominator Sampling Frame

Patients associated with provider

Denominator (Index) Event or Characteristic

Clinical Condition
Encounter

Patient/Individual (Consumer) Characteristic

Denominator Time Window

not defined yet

Denominator Inclusions/Exclusions

Inclusions
Number of patients ages 18 to 75 years old who have type 2 diabetes mellitus (T2DM)

Data Collection: Data should be collected from electronic medical records (EMR) for all patient visits in the past 12 months.

Exclusions
Unspecified

Exclusions/Exceptions

not defined yet



Numerator Inclusions/Exclusions

Inclusions
Number of patients with established atherosclerotic cardiovascular disease (ASCVD) with documented
aspirin use (unless contraindicated)

Exclusion
Unspecified

Numerator Search Strategy

Fixed time period or point in time

Data Source

Electronic health/medical record

Type of Health State

Does not apply to this measure

Instruments Used and/or Associated with the Measure

Unspecified

Computation of the Measure

Measure Specifies Disaggregation

Does not apply to this measure

Scoring

Rate/Proportion

Interpretation of Score

Desired value is a higher score

Allowance for Patient or Population Factors

not defined yet

Standard of Comparison

not defined yet
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Adaptation

This measure was not adapted from another source.

Date of Most Current Version in NQMC
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Measure Maintenance

Scientific documents are revised every 12 to 24 months as indicated by changes in clinical practice and
literature.

Date of Next Anticipated Revision

The next scheduled revision will occur within 24 months.

Measure Status

This is the current release of the measure.

The measure developer reaffirmed the currency of this measure in January 2016.

Measure Availability

Source available for purchase from the Institute for Clinical Systems Improvement (ICSI) Web site
. Also available to ICSI members for free at the ICSI Web site
and to Minnesota health care organizations free by request at the ICSI Web site

For more information, contact ICSI at 8009 34th Avenue South, Suite 1200, Bloomington, MN 55425;
Phone: 952-814-7060; Fax: 952-858-9675; Web site: www.icsi.org ; E-mail:
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This NQMC summary was completed by ECRI Institute on January 5, 2015.

The information was reaffirmed by the measure developer on January 13, 2016.

Copyright Statement

This NQMC summary (abstracted Institute for Clinical Systems Improvement [ICSI] Measure) is based on
the original measure, which is subject to the measure developer's copyright restrictions.

The abstracted ICSI Measures contained in this Web site may be downloaded by any individual or
organization. If the abstracted ICSI Measures are downloaded by an individual, the individual may not
distribute copies to third parties.

If the abstracted ICSI Measures are downloaded by an organization, copies may be distributed to the
organization's employees but may not be distributed outside of the organization without the prior written
consent of the Institute for Clinical Systems Improvement, Inc.

All other copyright rights in the abstracted ICSI Measures are reserved by the Institute for Clinical
Systems Improvement, Inc. The Institute for Clinical Systems Improvement, Inc. assumes no liability for
any adaptations or revisions or modifications made to the abstracts of the ICSI Measures.
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Disclaimer

NQMC Disclaimer

The National Quality Measures Clearinghousea,¢ (NQMC) does not develop, produce, approve, or endorse
the measures represented on this site.

All measures summarized by NQMC and hosted on our site are produced under the auspices of medical
specialty societies, relevant professional associations, public and private organizations, other government
agencies, health care organizations or plans, individuals, and similar entities.

Measures represented on the NQMC Web site are submitted by measure developers, and are screened
solely to determine that they meet the NQMC Inclusion Criteria.

NQMC, AHRQ, and its contractor ECRI Institute make no warranties concerning the content or its
reliability and/or validity of the quality measures and related materials represented on this site.
Moreover, the views and opinions of developers or authors of measures represented on this site do not
necessarily state or reflect those of NQMC, AHRQ, or its contractor, ECRI Institute, and inclusion or
hosting of measures in NQMC may not be used for advertising or commercial endorsement purposes.

Readers with questions regarding measure content are directed to contact the measure developer.
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